THE DIVISION OF HEALTH OF MISSOURI
32173
S I 9 STANDARD CERTIFICATE OF DEATH State Fite No, A2 2 €3
. * (35
; | 145%
ol BIRTH Ia. b REG. DIST. NO. l 1 5 PRIMARY REG. DIST. no.S_‘a_li'_h. Kegistras's N,___bb_,,,._,,,,,,,_,,_,,,,__
1. PLACE OF DEAT) DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostitution: residence befor s
a. COUNTY . STATE b, COUNTY adiudaniont,
5 Lawrence Mtasouri Stone
0 b. CITY (If outeida corpurata limits, write RURAL and give c. LENGTH OF c. CITY (M outside corporsta iimits, writs RURAL and giva township)
OR townehi OR py
/ TOWN TOW  Read S /0% D
d. FULL NAME OF (If not 1o hospital or institution, give strest address or location} d. STREET - (It rursl, give location) v /
HOSPITAL OR . ADDRESS
INSTITUTION _
3 &%ﬁéﬁ sc:!:'i-: . (First) b. (Mlddle) . (Last) ry DSF‘ Menit) (Dasy (Yw)_..-
{Twpe or Prini), ) Tindle DEATH  Sept, 30 1952
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o yenre| ¥ (woam 1 TEAN| # UROEN 2 i,
wi DIVORCED (8pectiy) |~ last birthday) |Moatte] Days | Houms | Mha.
Female White 27| M .1l aly |
m:_ USUAL 3:11«:;2:: "(’(ll::.lnh;duah 10b. KIND OF BUSINESS OR 'n"f . BIRTHPLACE (010 1ad Stute or Foreign Cowstry) / 12, c&l;rul%rg{ gr WHAT

— Hongewife

13a. FATHER'S NARE

Ark. .S A, |

13b. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

anheard anders |
13 WAS DECEASED EVER IN U.S,ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknowa) | (If yes, give war or dates of serviee) NO. . |

i

No No None Arthur Grage Mgnjgnuj]]% Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ERVAL BETWEEN
| Enteranly cneauseper | J. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (o) | CIRECTLY LEADING TO DEATH® ()
*This does nof menn | ANTECEDENT CAUSES |
ths mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
& beart failure, asthenio, | risr to the abose cauae (a) dating
de. It means the dis-’ the underlying couse losd. i . . - s - -
¢ose, infury, of complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | L
Conditions contrituting to the death bul not
’ reluted to the disease or condition causing death.
19a. DATE OF o% 19b, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
' 2ol v (1. wo []
Ha. ACCIDENT " (bpecity) 2tb. PLACEOF INJURY (s.z-.taorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE hoty, tarm, tastory, suset, offee bidg., eve.) f o aane oy e s o
HOMICIDE J : R LR L TERnt S A
21a. TIME (Mesth} (Day} {Ymst) Hean | 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
’ . WHILEAT [ NOT WHOLE
INJURY - =, AT WORK' . e e Vi td

! Lto _AQJ 1943 ihat 'last saw the deceased

{E -
2. ] hereby eertify Iamn@edlhgdwmedjrom%_
" glive on 19_S72rand that dealh m., from the dauses dnd on the date stated above.
7 .

WRITE PLA!NLY—USING.UNFADING ﬂMCK INE—MARKE A PERMANENT RECORD

rréd al

M. SIGNATURE a0 (W 23b. ADD 23:. DATE SIGNED
I . \ , t¥g!.- ]J UU TAAN 4 bt
' U, ngl& CREHA- b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . m. (Qu! tnwn.oroount:r)
| Burial 7 | oct.2 1954 S ometory Noteh, Mo, &
DATE REC'D BY l.l“rmll. REGISTRAR'S SIGNATURE ’57 5.’% DIR s sicNATuRE ‘ADDRESS
i ’w—l

Sutn#ﬂnuﬂ



STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Eabaimer Ho.

working under my personal strpervision.

the above censtitutes grounds for revocstion of Ecense.)
I this body is not embalmod, fact should be so stated above.



